ABSTRACT
Introduction
Prostate cancer is the most common tumor after nonmelanoma cutaneos malignancy 1 . Surgery is one of the main treatments for the initial stages of adenocarcinoma of the prostate and the roboticassisted radical prostatectomy (RARP) is the most frequent method used. In 2012 in the United Kingdom, 29% of radical prostatectomies were done with the da Vinci Surgical System (Intuitive Surgical Inc., Sunnyvale, Ca) 2 , considered to be the most significant advance in minimally invasive surgery of this decade. In the USA the robotic procedure reached 53% of all surgical cases in 2008 3 .
One of the great merits of the advent of radical prostatectomy by laparoscopy and robotics is the better visualization of the structures during surgery, in contrast to open surgery, especially the ability to confirm the structure of the prostatic fascia. This enables the surgeon to select the best layer among the inter-fascial, intra-fascial or extra-fascial when a nervesparing procedure is carried out [4] [5] [6] .
Robotic surgery is still more expensive (on average 
Methods
This study was carried out in accordance with the ethical standards of the hospital's institutional committee on human experimentation.
We studied 84 patients with prostate cancer submitted to surgery during the period from June 2012 through September 2013.
We divided the patients into two groups: Group 1 (50 patients) -submitted to robot-assisted radical prostatectomy using the da Vinci
Si surgical system (Intuitive Surgical Inc., Sunyvale, CA), excluding the first ten cases that were done with the proctor's assistance and 11 and surgical complications in both groups.
Continence and potency were analyzed using the EPIC and sexual health inventory in men questionnaires (SHIM) (the five first questions of the International Inventory for Erectile Function -IIEF) and the erection hardness score [12] [13] [14] .
The patient was considered continent if no pads were used anymore. The patient was considered potent if intercourse was successful (erection hardness score 3 or 4) even with oral drugs but not with intracavernous injection.
Means were statistically compared using the MannWhitney test for all categorical variables and the Wilcoxon rank sum test for continuous variables. All tests were two-sided and p<0.05 was considered statistically significant.
Results
The patients of the robotic group ranged in ages between 41 and 69 years old (mean=60.38) and had PSA values varying from 1 to 20.7ng/dL (mean=8.27). The patients in the open surgery group had ages between 52 and 69 years old (mean=60.58) and
had PSA values from 3.9 to 22 ng/dL (mean=7.53). There was no difference in age or PSA values between the two groups (p=0.36 and p=0.551 respectively).
The Table 1 
Discussion
The development of radical retropupic prostatectomy (RRP) with nerve preservation has led to better preservation of potency and urinary continence [15] [16] [17] , causing RRP to quickly become the gold standard ORP for treatment of prostate cancer.
The long learning curve for radical laparoscopic prostatectomy (RLP) and drawbacks such as the reduced amplitude of movement and the two-dimensional vision have hindered the diffusion of this technique among urologists 18, 19 .
With the introduction of robotic surgery, these technical difficulties in laparoscopic surgery were lessened, due to, among other factors, the three-dimensional field of vision, hand-tremor filtration and greater ergonomic freedom of movement of the surgeon. Rocco et al. 24 also showed a shorter hospital stays (TIH)
after RARP, with an average of three days for RARP and six days for ORP. We found significantly shorter hospital time in the RARP group. When there was positive surgical margin, EPE was present 12% of the time in group 1 and 54% of the time in group 2. Despite this, there was not difference in the need for adjuvant treatment in the two groups. Ou 29 stated that the positive surgical margin rates decrease every group of 50 patients submitted to robot-assisted surgery.
Conclusions
Robot-assisted radical prostatectomy is a safe procedure even in the hands of surgeons with no previous experience.
Besides this, better operative outcomes can be reached with this modern approach.
